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The overall objective of this study was to examine
the relationship between alcoholic parents and the
emotional coping of their adult children. To attain
this objective, theoretical perspectives were addressed
in reference to: (a) alcoholism and the dynamics of
the alcoholic family, (b) the family roles and rules,
(c) characteristics of children reared in an alcoholic
family, (d) the implications of these characteristics,
and (e) clinical observations of the characteristics of
adult children of alcoholics (ACOA's). A correlational
research design was used. A descriptive questionnaire,
adapted from Woititz (1983) and found to be reliable
and valid in identifying personality characteristics
among ACOA's, was administered to thirty-two
individuals who were identified as ACOA's. The sample
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was selected from two adult children of alcoholics
support groups in Atlanta, Georgia.
The study hypothesized that there is no
statistical significant relationship between parental
alcoholism and the emotional coping of their adult
children. With reference to those (84.7%) who
identified their father as alcoholic and their
emotional coping in adulthood, the contingency table
. 2
analysis showed: x = .01678, d.f = 1, and P < .05.
Based on these results, the null hypothesis was
rejected. With reference to those (34.4%) who
identified their mother as alcoholic and their
emotional coping in adulthood, the contingency table
analysis showed: x^ = .47603, d.f = 1, and P> .05.
The null hypothesis was accepted.
This study has ramifications for social work
professionals to further ascertain the impact that
alcoholism has on the family system. Social work
literature is limited, especially related to adult
children of alcoholics. This study will therefore
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During the last ten years, more and more research
has been done on alcoholism in the United States of
America. This trend is related to mounting numbers of
individuals experiencing problems related to alcohol.
Although figures vary, there is a general agreement
that there are over ten million people in this country
described as alcoholics (Gravitz and Bowden, 1985).
Among those experiencing problems are adult children of
alcoholics. Yet determining what constitutes one being
an alcoholic is problematic because there is no one
specific pattern of behavior typical to the alcoholic.
There is no universally accepted definition of
alcoholism. Whitfield (1987) defines alcoholism as
reoccurring trouble, problems, or difficulties
associated with drinking. Alcoholism has also been
viewed as a type of chemical dependency. Timmerman
(1985) defines chemical dependency as physical or
psychological dependency, or both, on a drug, arising
in a person following administration on a periodic or
continuing basis. In the context of chemical
dependency, alcoholism is most often defined as a
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disease. Within this framework, alcoholism is a
progressive and often fatal disease.
In 1956, the American Medical Association
recognized alcoholism as a disease (Whitfield, 1987).
During this time, there was a shift from the moralistic
medical standpoint to one that is more purely medical,
with its emphasis on alcoholism as an illness and
alcoholics as patients. Much of this shift was brought
on by pressure from Alcoholics Anonymous (AA) which was
created during this time.
The disease model states that alcoholics have a
physical intolerance to alcohol which leads to
addiction, and most of the behavior of the alcoholic
stems from a need to control the withdrawal symptoms
originating from such addiction. According to Leehrsen
and Namuth (1988), alcoholism involves a progression
from psychological to physical dependence, loss of
control, uncontrollable drinking against the
alcoholic's wishes, and use despite negative
consequences. This model presents that alcoholism not
only exists inside the body of the alcoholic, but is
also a family disease. Even though many of the
symptoms of alcoholism are in the behavior of the
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alcoholic, family members react to this behavior as
well.
Any family member who deals with the alcoholic's
and family's problems primarily by denying them has
been described as "codependent" (Cermak, 1988).
Wegscheider-Cruse (1984) states that children of
alcoholics (COA's) are at high risk for being
codependent. She defines dependency as a specific
condition characterized by a preoccupation and extreme
dependence on another person emotionally, socially and
sometimes physically. This dependence nurtured over a
long period of time becomes a pathological relationship
(Wegscheider-Cruse, 1985). Despite the increasing
recognition of alcoholism as a family disease, children
of alcoholics continue to be ignored, misdiagnosed, and
inappropriately treated.
There are presently between 28 and 34 million
children of alcoholics and adult children of alcoholics
in the United States (Woititz, 1983). Previous
research concentrated primarily on alcoholism and the
alcoholic. According to Gravitz and Bowden (1985), it
was not until the early 1980's that explicit
acknowledgement was given to adult children of
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alcoholics (ACOA's). Although the concept of ACOA's is
relatively new, approximately one new ACOA self help
group is started in the United States each day (Gravitz
and Bowden, 1985).
Because adult children of alcoholics' survival
behaviors tend to be approval-seeking and most often
socially acceptable, the problems of most children and
adult children of alcoholics remain invisible.
According to Woititz (1983), it is not that they are
going untreated. They are seen in mental health
agencies, hospitals, employee assistance programs,
private practice offices of psychotherapists, and the
judicial system. However, the importance of the
alcoholism of their parents often has not received the
attention it merits, and there are very profound
implications for treatment.
Statement of the Problem
There are an estimated 24 million adult children
of alcoholics in the United States. Gravitz and Bowden
(1985) consider an adult child of an alcoholic to be a
man or woman who comes from a family (either of origin
or adoption) where alcohol abuse was a primary and
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central issue. The authors stated that they have found
that almost everyone who has an alcoholic parent has
been profoundly affected by the experience. It is
evident that the problem is extensive quantitatively.
Of paramount concern is the magnitude of problems
ACOA's experience in their adjustments and
relationships with others. This has raised issues
about the coping lifestyles or strategies of adult
children of alcoholics.
According to Schaff (1985), ACOA's of all ages
typically have in common certain patterns of coping
with stress, communicating with others, and evaluating
their own self worth, which they have developed as
children and have carried with them into their adult
lives. According to Cermak (1988), alcoholic families
not only rear their children but also teach them
potentially dangerous ways of caring for themselves.
The child of the alcoholic learns the same ineffective
and dysfunctional strategies for coping with problems
as those used by the alcoholic. Therefore, often times
the codependent deals with the alcoholic's and family's
problems by denying that they exist.
Although it is commonly agreed that there is no
"alcoholic personality," it has been established that
many ACOA's share certain personality characteristics
such as anxiety, dependency, immaturity, inferiority,
depression, and low self esteem (Forrest, 1975). If
such characteristics are learned from role modeling,
one can easily see that problems borne by children of
alcoholics may be compounded when they reach adulthood
Many children of alcoholic parents become alcoholics
themselves, and the cyclical process continues to gain
victims.
The effects of parental alcoholism do not
disappear when offspring leave the home. Many ACOA's
have been deprived of learning how to form interaction
with others, so they are paralyzed in relationships
with their children (Whitfield, 1987). Unless such
parents are able to overcome these problems, it is
highly probable that the effects of being reared in an
alcoholic home will be passed on to another generation
The range of the problems faced by ACOA's appears
to be multidimensional. The origin of the problems is
family-based. According to Schaff (1985), children of
alcoholics adopt certain roles with their family and
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develop a distinct pattern of thinking and feeling
which insulates and protects them from certain harsh
realities of their home life.
Woititz (1983) has articulated the core
psychological issues for ACOA's. The following
psychological issues for ACOA's are distilled largely
from Woititz's research and clinical practice.
Woititz (1983) stated that ACOA's: (1) have no
reference for what is "normal;" (2) tend to be
extremely loyal even in situations where it appears
loyalty is undeserved; (3) often retain a profound
denial about the impact of chemical dependency upon
themselves and their other family members; (4) tend
toward compulsivity in whatever they do; (5) tend to be
overly critical of themselves; and (6) have difficulty
with intimate relationships. Woititz states that
without intervention, many ACOA's may experience
psychological and physical stress and may also
perpetuate the cycle by becoming chemically dependent,
choosing a chemically dependent mate, or by continuing
to associate primarily with those from non-recovery
alcoholic families or otherwise dysfunctional family
systems.
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Significance/Purpose of the Study
The purpose of this study was to investigate the
emotional effects that parental alcoholism has on the
adult children. The significance of this study is that
it examines functional aspects of ACOA's. This has
particular relevance for understanding the alcoholic
family as a prerequisite to assessing how the child
functions in adulthood.
The adult children of alcoholic movement is
approximately six years old but is expanding rapidly.
Often times the behavior of adult children of
alcoholics tends to be approval seeking and the
magnitude of their problems frequently goes unnoticed
in a variety of treatment settings. Because the
importance of their parent's alcoholism often does not
receive the attention it merits, ACOA's are often
ignored, misdiagnosed, and inappropriately treated.
Thus, understanding the dynamics of alcoholism, how it
affects the alcoholic, and how the family is affected
is crucial so that the treatment of ACOA's might be
enhanced.
This study has ramifications for social work
professionals because they often work primarily with
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families. It is important for them to ascertain the
impact that alcohol has on the family system. Social
work literature is limited, especially related to adult
children of alcoholics characteristics and treatment
implications. This study will therefore provide an




The Adult Children of Alcoholics movement is new
and rapidly expanding. This review of the literature
focuses on the characteristics of the alcoholic family
and how it clearly influences the variables that relate
to the social functioning of adult children of
alcoholics referred to as the Adult Children of
Alcoholics Syndrome. The areas of this literature
review includes: (1) theoretical perspectives in
reference to alcoholism and the dynamics of the
alcoholic family; (2) the family roles and rules; (3)
characteristics of children reared in an alcoholic
family; (4) the implications of these characteristics
in reference to adulthood; (5) related research
regarding the characteristics of adult children of
alcoholics; and (6) clinical observations relative to
the characteristics of adult children of alcoholics.
Theoretical Perspective
Adult children of alcoholics of all ages typically
have in common certain patterns of coping with stress,
communicating with others, and evaluating their own
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self worth, which they developed as children and have
carried with them into their adult lives (Schaff,
1985). Cermak (1988) points out that, as children they
learned to suppress their feelings, to put the needs of
others before their own, and to feel useful and
valuable when they were able to protect and care for
their parents and siblings. According to Black (1989),
as adults they often have difficulty expressing their
feelings, avoid intimate relationships, and feel
threatened by angry people or by situations in which
they cannot control the actions or feelings of
significant people around them.
It has been noted that ACOA's are often attracted
to tension and crisis and may become involved in work
roles and personal relationships in which they are
continuously "rescuing" and "fixing" people and
situations. Schaff (1985) stated that ACOA's are often
quick to take responsibility, to blame themselves, and
to experience guilt and anxiety whenever complications
arise in their work or personal life. She also stated
that, in order to understand ACOA issues, it is
essential to take a retrospective approach by examining
their childhood.
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It has been found that shared symptoms and
behaviors are characteristics that set ACOA's apart
from other people. They view the world in a way that
is unique. The common symptoms that characterize this
group of people is the Adult Children of Alcoholics
Syndrome. To understand the Adult Children of
Alcoholics Syndrome, Bradshaw (1988) proposed that it
is necessary to have a knowledge of the alcoholic
family, for it is the alcoholic family system that
causes the syndrome.
The alcoholic family has been described as a
family where the disease of alcoholism has affected the
way the family operates. The difference between the
alcoholic family and a healthy family is that the
alcoholic family operates in a way that limits and
controls the actions and emotions of the individual
members (Bradshaw, 1988). The healthy family operates
to allow the individual freedom of expression and
freedom to grow. Kritsberg (1985) presented another
view and pointed out four major types of alcoholic
family systems.
In the type I alcoholic family, there is an active
alcoholic in every generation of the family. Every
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generation of this family will have both active
alcoholism and ACOA issues to deal with. In this
family system, most of the focus is placed on the
alcoholic's behavior and little attention is paid to
the nonalcoholic members.
The view of the type II alcoholic family is that
the actively drinking member of the nuclear family has
quit drinking. Although the active alcoholism has been
arrested, the family still operates in a way that can
be considered alcoholic. It is important to
understand, according to Kritsberg (1985), that even
though the alcohol is removed, if the family is
untreated, the alcoholic behavior will continue. Many
ACOA's who come from this type of family system deal
with a substantial amount of confusion.
In the type III alcoholic family, the active
drinking has been removed from the family for one or
more generations. Even though active drinking has not
been apparent for some time, the family dynamics still
continue to be characteristic of an alcoholic family.
Kritsberg calls this the "hidden alcoholism factor."
Type IV alcoholic family was described as having
no previous history of alcoholism in the family. A
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member of the current generation has become alcoholic,
and the children of that generation will be at a high
risk for alcoholism. These children will also have
ACOA issues to deal with when they grow up.
Although four types of alcoholic family systems
have been defined, there is no typical alcoholic
family. Ackerman (1987) stated, the more dysfunctional
the family, the more damaging it is to the children.
Children of alcoholics adapt by adopting certain roles
within their family system.
Family Roles and Rules
Children who live with chemically dependent and
codependent parents have been cited as having to learn
to act and react in ways that make life easier for
them. They do so by adopting certain "roles" or
functions within their families. They develop a
distinct pattern of thinking and feeling which protects
them from certain harsh realities of their home life.
Nearly all ACOA's, according to Ackerman (1983),
identify with a combination of roles. The children of
alcoholics' roles have been coined and described by
Black (1981). This author revealed that the act of
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assuming family roles tends to lock a child into
behavior patterns that are reinforced by others, and
which often persist with little change into their adult
lives.
The Responsible One. This child is almost always
the oldest in the family, and the one who tries to
control the effects of alcoholism by assuming adult
responsibilities (Black, 1981). This child is the
family member who takes responsibility for the
environmental structure in the home and provides
consistency for the others. Stark (1987) states that
this child is apt to be overly serious and hardworking.
The Adjuster. According to Black (1981), this
youngster does not attempt to prevent or alleviate any
situation. The adjuster finds it much easier to exist
in this increasingly chaotic family system by adjusting
to whatever happens. A social worker, teacher, or
school counselor, for example, would quite frequently
describe this child as the most detached member of the
family (Wegscheider-Cruse, 1985). The parents of this
child often perceive him or her as the child they do
not notice as much as the other children. This is the
child who spends more time with friends than at home;
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seems unaware of the problems at home; and is generally
nondescript, drawing neither negative nor positive
attention in school or at home.
The Placater. This is the child who is perceived
in the alcoholic home to be the "most sensitive." This
child's feelings are hurt easily, yet he likes to make
others feel better. The placater has found that the
best way to cope in the alcoholic family system is by
attempting to "fix" the sadness, fears, angers, and
family problems. The placater rarely disagrees and is
often apologetic, especially if it will protect another
person. Black (1981) describes the placater who
constantly apologizes — "I'm sorry you broke the milk
bottle," "I'm sorry I was 30 seconds late for dinner,"
"I'm just plain sorry." These children are highly
skilled at diverting the attention off themselves by
focusing on others.
The Acting Out Child. This child does not fit
into any of the aforementioned roles or a combination
of the three roles. This child draws attention to him
or herself by negative behavior. The acting out child
often displays delinquent behavior which most
adequately typifies the state of the alcoholic family.
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This child will often provide a distraction from the
issue of alcoholism. Such children often are the ones
who are doing poorly or dropping out of school, getting
pregnant in their mid-teens, drinking and abusing
drugs, or exhibiting other socially unacceptable
behaviors. Acting out children are the ones most
likely to be addressed and to receive help from one or
more professionals - teachers, social workers, police,
psychiatrists, probation officers, and chaplains.
These children use unacceptable behavior as a form of
crying out, "care about me," or "I can't cope."
The literature on ACOA's reveals descriptions of
the roles typically seen in alcoholic families. Much
like Black, Wegscheider-Cruse (1981) identified that
children of alcoholic parents tended to fall into one
of the following roles: hero, scapegoat, lost child,
and mascot. Cermak (1988) pointed out that these are
valuable roles which assist ACOA's to connect their
childhood experience with what they are like as adults.
The roles have been thought to serve as a tool for
seeing the underlying realities of living in an
alcoholic home. Cermak (1988) stated further that
these roles are almost universally found in all
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families; however, when alcoholism disrupts these roles
in a family, they become extremely rigid and "emerge
from the family's need rather than the child's."
Whereas a healthy family might allow a child a wide
variety of reactions to an event, an alcoholic family
often expects people to take on specific roles and
denies flexibility. Similar to the roles, implicit
within the alcoholic family is often a set of rigid,
harmful rules that govern the actions of the family.
Black (1981) describes three rules that are
present in alcoholic families — "Don't Talk," "Don't
Trust," and "Don't Feel."
Don't Talk. In the early stages of alcoholism,
the family often attempts to rationalize the
alcoholic's behavior. As the drinking progresses, the
drinking rationalizations become a "normal" way of
life. The family will focus on a problem instead of
identifying the problems as a direct result of the
alcoholism. One such way families rationalize the
alcoholic's behavior is simply by not talking about
what is happening at home with one another. Often
times COA's are instructed not to talk about things
that will upset their mother or father, so in turn they
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learn that things run much smoother in the family when
they don't talk about the real issue. Often children
do not understand alcoholism, and it is difficult for
them to identify their parent as an alcoholic, for
they, like many adults, visualize an alcoholic as an
old man on Skid Row with no family.
Due to the denial of alcoholism in an alcoholic
family, seldom are the children's problems recognized,
and the family problem - alcoholism - is never
discussed. Ackerman (1983) stated that denial occurs
when family members do not want to admit that one of
them is an alcoholic. They perceive alcoholism as a
reflection upon themselves. Ackerman expressed that
denial occurs on a societal level, the family being a
part of the society or community in which it resides.
Although we accept alcoholism as a disease, there are
many who attach a moral stigma to it. Ackerman (1983)
feels that we cannot blame a family for covering up a
condition that is not understood by society.
Cermak (1988) described three types of denial that
COA's must ultimately confront in terms of levels.
Level I is a denial of the fact that their parent is an
alcoholic. Level II denial is seen in those people who
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acknowledge that their parent is an alcoholic; however,
they believe it does not affect the family. Level III
denial exists in those people who acknowledge that
their parent is an alcoholic and that it does impact
the rest of the family; however, they feel that they
can control the damage in their life by burying it
deeply and never discussing the pain they feel. While
many children fear not being believed, they may also
feel guilty about talking about their parents'
problems. Children feel loyal to their parents and
continue in what has become a denial process.
Don't Trust. Children reared in an alcoholic
family system learn that it is best not to trust that
others will be there for them, emotionally,
psychologically, or even physically. Children need to
be able to depend on parents to meet their physical and
emotional needs in order to develop trust. In
alcoholic homes, parents are not consistently available
for their children due to being drunk, physically
absent, or mentally and emotionally preoccupied with
alcohol or the alcoholic. It should be noted that
often in talking about children in alcoholic homes,
these are children who are responding to both the
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drinking alcoholic and the enabling parent. These
children respond to the alcoholic family system as a
whole (Middlebrooks, 1985).
In order for children to trust, they must feel
safe. Children must be able to depend on their parents
for guidance in reference to their emotional and
physical needs. In alcoholic homes, children often
cannot rely on their parents for "safety." These
children often do not feel secure for any length of
time. There exists little continuity in their lives.
The alcoholic family often lacks the ability to be
honest.
According to Black (1989), the most important
ingredient in any relationship is honesty. Earlier,
Black (1983) cited that alcoholics lose the ability to
be honest as their disease progresses. The alcoholic's
life was described as being consumed by drinking; he
must rationalize his negative behavior and do it
extremely well in order to continue drinking. It
becomes a vicious cycle because of the psychological
need to drink and the physical addiction to alcohol.
Closely related is Dean's thesis (1988) which stated
that the enabling parents are afraid to be honest with
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their children, attempting to protect them from the
pain they feel. They do not want to acknowledge that
the problem exists in the first place (Dean, 1988).
These children continue to receive mixed messages which
teach distrust. Trust is vital in order to develop
into a healthy adult. Being reared in an alcoholic
home often distorts this portion of a child's
development.
Don't Feel. According to Black (1983), by the
time a COA reaches age nine, he or she has a "well-
developed denial system" in reference to his/her
feelings and what is perceived to be going on in the
home. COA's behave in a way that makes life easier for
them to cope. They learn to focus on the environment
or on other people and learn to detach from the family,
which assists them in not feeling. Woititz (1983)
presented a similar view. She states that children
reared in alcoholic homes do not perceive others as
resources. As a result, they isolate with feelings
such as fear, confusion, guilt, anger, embarrassment
and loneliness. This often leads to feeling
overwhelmed. This state does lend itself to survival,
so COA's learn to cope by discounting and repressing
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their feelings. These children have access to their
feelings but only with the help of a trusted person.
Unfortunately, trust is not a consistent part of their
lives.
The alcoholic family rules of "Don't Talk" and
"Don't Trust" teach children it is unsafe to share
their feelings. COA's learn not to share their
feelings and in turn learn to deny their feelings
because they do not feel they will be validated by
family members or friends. As a result, these children
deny their feelings in order to convince themselves and
others that their home life is happy. Whitfield (1987)
states that people deny situations and feelings to hide
their own pain. They do not want to be uncomfortable.
It is this ability to deny which eventually interferes
in the emotional and psychological stability of COA's
when they reach adulthood.
Roles and Rules in Adulthood
Children reared in alcoholic homes enter adulthood
coping with life's problems in ways which have proven
to be valuable to them, such as being responsible,
adjusting, placating, or by acting out, as well as not
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talking, feeling, or trusting. One other significant
dynamic which also occurs is that COA's have made
decisions in regards to their own drinking. According
to Gravitz and Bowden (1985), COA's decide at about the
same ages and for the same reasons that children from
non-alcoholic families choose to drink. These young
people usually begin drinking in their early teens.
They drink to have fun, due to peer pressure, out of
curiosity, and for some, drinking represents defiance.
Like most teenagers, they often drink to get drunk.
More significantly, COA's drink with an "extra belief,"
according to Black (1983). This belief says I have
seen the negative consequences of alcoholism and I know
enough about what it can do; therefore, I will be
different. As adults, COA's find there is no reason to
change the patterns of behavior they developed as
children, which ensured survival.
The child who assumes the role of "The Responsible
One" continues into adulthood carrying a great deal of
responsibility (Schaff, 1985). Black (1983) states
that as adolescents, these people take life very
seriously and are so busy being miniature adults that
when they reach adulthood they do not know how to relax
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and often lack flexibility. These adults often panic
if they feel they are losing control of a situation.
Giving up control is synonymous with giving up
survival. Middlebrooks (1987) states that ACOA's often
are afraid of losing control so they in turn try to
control events and people around them in order to feel
secure. These adults find it hard to feel close to
people, and they find it hard to get close to the ACOA.
This adult has become very serious, rigid and goal-
oriented. Everything appears black and white with
little room for compromise. "Responsible" ACOA's are
often lonely, depressed, anxious, tense and fearful.
"The Adjuster" adult finds it easier to avoid
situations where they need to control (Wegscheider-
Cruse, 1984) . They have learned to adjust by being
flexible and spontaneous. This may be the COA who
changed schools three times in one year or the child
who never knew how long mother would be sober. As an
adult, this person may find it hard to stay in one
place for very long, keep a job, and gets bored easily.
These children were unable to build trust over any
length of time and were not able to develop healthy
relationships. Adult adjusters often have no sense of
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direction, nor do they believe they have power over
their own lives.
The "Placater” is cited as having been good at
making others feel comfortable when he was a child. As
an adult, this person is often concerned only with the
needs of others while discounting their own needs.
These people are believed to often develop depression
as adults (Marlin, 1987). Placaters do not have equal
relationships with others and often seek out people who
are takers when pursuing a relationship.
"Acting out" children often continue to experience
problems in adulthood. The acting out child has been
unable to interact in acceptable ways and usually
gravitates toward a negative peer group. These people
often begin abusing alcohol and drugs at an early age.
Adult acting out children find that their behavior
while growing up is presently causing problems for
them. Examples of such problems are inability to
control anger, lack of education, lack of social
skills, teen pregnancy, or early marriage. According
to Black (1985), the role of the adjuster is often
present in the acting out child, which lends to more
severe feelings of powerlessness.
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Some children exhibit traits from all four roles,
according to Ackerman (1987). Some of these children
will change and adopt different roles during adulthood
as a result of the changes that occur in the family
system. There is no pattern noted by the majority of
the authors.
Despite the particular role(s) that the COA may
adopt, there are gaps in development and growth. Black
(1981) states that these gaps affect ACOA's involvement
in intimate relationships, often leading to depression,
continuance in an alcoholic or dysfunctional family
system, or a progression of their own alcoholism.
Related Research
Related research has identified common patterns
and characteristics among ACOA's. This is done
predominately through extensive clinical work and
research.
Abel (1987), in her clinical work and related
research with ACOA's, found that one of the main
characteristics of ACOA's is to be an "approval-
seeker." The ACOA figures out what others' reactions
are and adjusts to that, out of fear of rejection or
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not being liked. This may lead to various life
decisions that are not reflective of who the person is.
Cermak (1988), Chairman of the National
Association for Children of Alcoholics in South Laguna,
California, through his research with adult children of
alcoholics, identified more than a dozen
characteristics of ACOA's, including fear of losing
control, fear of conflict, an over-developed sense of
responsibility, an inability to relax, and a tendency
to see life in extremes (love/hate, drunk/sober). Abel
(1987) and Cermak (1988) indicated that ACOA's often
suffer from compulsive behavior patterns. For example,
they often suffer from eating disorders, may be
workaholics, and many are alcoholics and/or drug
addicts.
Woititz (1983) stated that she studied a diverse
group of ACOA's over an extensive period of time. The
research focused on an in-depth look at their
attitudes, thoughts, reactions, feelings, and the
influence of alcohol in their lives. Half of the
population were women and half were men. The youngest
member of the group was 23 years old. Some were
married, some single. Some have children, others do
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not. All of the members were pre-committed to self
growth.
In Woititz's study, the population was not clearly
identified quantitatively as well as how they were
selected. It was also not clear as to the length of
time she worked with the particular group.
Conclusions were reached, however, for Woititz
found thirteen generalizations that frequently recurred
among the sample. These were that ACOA's often:
(1) guess at what normal behavior is; (2) have a
difficult time finishing a project; (3) lie when it may
be just as easy to tell the truth; (4) criticize
themselves; (5) have a difficult time relaxing and
having fun; (6) take themselves very seriously;
(7) have a difficult time dealing with intimate
relationships; (8) overreact when they are not in
control of changes; (9) are approval seekers;
(10) feel they are different from others; (11) are
either extremely responsible or extremely
irresponsible; (12) present loyalty even if it is
undeserved; and (13) act impulsively.
In 1987, Ackerman reported on a survey of the ACOA
population to test the validity of Woititz's
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generalizations, as well as seven observations of his
own. The characteristics were that ACOA's often:
(1) lock themselves in a course of action without
serious consideration of alternate choices or
consequences; (2) seek tension and crisis and in turn
complain; (3) rarely deal with conflict; (4) fear
rejection, yet reject others; (5) fear failure, yet
have a difficult time with success; (6) fear criticism,
yet criticize others; and (7) do not set priorities
well and manage time poorly.
Ackerman utilized a personality test entitled
"Adult Personality Characteristics." The responses
were said to be based on information gathered from over
one thousand adults, with an equal distribution between
ACOA's and adults not raised in alcoholic homes.
Ackerman is not specific in reference to how many
subjects were studied nor how they were selected.
However, Ackerman's findings showed that all
adults share the characteristics to some degree or
another. What may be different between ACOA's and
adults in general is the degree to which each possesses
or does not possess any of the characteristics
(Ackerman, 1987). Prior to Ackerman, Woititz (1983)
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had pointed out that ACOA's differed from adults not
raised in alcoholic homes by the degree of personality
characteristics rather than possessing different
personalities. Ackerman found that ACOA's identified
about 2 0% more with the characteristics in his survey
than the adults not raised in alcoholic homes.
The characteristics that ACOA's were far more
concerned with than other adults were: (1) I am either
extremely responsible or extremely irresponsible; (2) I
have a difficult time with intimate relationships;
(3) I have difficulty relaxing and having fun; (4) I
fear rejection yet I reject others; and (5) I guess at
what normal is.
According to the related literature, the themes of
intimacy, inability to have fun, taking themselves too
seriously, fear of rejection, accepting too much
responsibility, and guessing at what is "normal"
dominates the feeling of many ACOA's. Although the
ACOA's share many similar experiences, they are not all
affected in the same way.
One adult child may be devastated from having
grown up in an alcoholic home, another becomes
withdrawn or isolated, and yet another survives well
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and emerges with fewer problems. Sometimes only one of
the children in a family will acknowledge or accept the
alcoholism while others continue to deny the alcoholism
and that they were affected. Ackerman (1987) stressed
the importance of understanding the intervening
variables that the COA has experienced in his life. He
points out various intervening variables such as the
degree of alcoholism experienced, the type or kind of
alcoholic in the family, the child's perception of the
experience, the child's resiliency to stress, the
gender of the alcoholic and the child, the age at which
the child was exposed to alcoholism, any positive off¬
setting factors while growing up, and any cultural
considerations and implications. The different effects
of these variables are not limited to childhood, but
will manifest themselves in a variety of ways in the
adult later.
These eight variables are some of the major
considerations that have been utilized when assessing
why ACOA's are not all affected the same way. Marlin
(1987) stated that each adult child will require his or
her own investigation in order to understand not only
the differences in the degrees to which he or she is
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affected, but also which variables have contributed to
these differences.
Observations from Clinical Practice
In reviewing the literature, it appears that
common characteristics and issues regarding ACOA's can
be distilled largely from the following problem areas:
(1) ACOA's have no reference for what is "normal;" (2)
on the other hand, they tend to be loyal, even in
situations where it is undeserved; (3) denial is a
basic survival skill; (4) ACOA's raised in alcoholic
homes have a tendency toward compulsivity in whatever
they do; (5) they are self-critical; and (6) they have
difficulty with intimate relationships. Further review
of the literature presented findings based on
observations from clinical practice.
No Reference for Normal
According to Schaff (1985), ACOA's grow up without
a clear reference for what life is like in a "normal"
family, what constitutes a "normal" marriage
relationship, or what feelings are "typical" and
"acceptable" for different situations. It is important
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to remember that no family is totally functional or
dysfunctional, and alcoholic families are not the only
kind of dysfunctional family. Each individual family,
whether alcoholic or not, lies somewhere on a continuum
from severely dysfunctional to highly functional. The
key is to know the difference, and in the family
complicated by alcohol, it is hard to sift things out
realistically.
Kritsberg (1986) set forth the characteristics of
the extremes of this continuum. He developed the








5. Is very serious
6. No personal privacy,
unclear personal
boundaries
7. False loyalty to the
family, members are
never free to leave
the system
Healthy Family
1. No rigid rules
2. No rigid roles
3. No family secrets
4. Allows outsiders into
the system
5. Has a sense of humor
6. Members have a right
to personal privacy,
develop a sense of self
7. Members have a "sense








9. The family resists
change




8. Conflict is allowed
and resolyed
9. The family continually
changes
10. There is a sense of
wholeness in the family
According to Marlin (1987), the significance of
this characteristic cannot be oyerestimated, for it is
one of the most profound characteristics for ACOA's.
Beyond their chaotic day to day life, much to its
attempt to conyince others that they are the same as
eyeryone else.
ACOA's often haye no frame of reference for what
it is like to be in a normal household as well as no
frame of reference for what is appropriate to say and
feel. Since ACOA's often lack exposure to any modeling
of normal behayior, he or she must guess at what is
normal. This guessing might start with their family of
origin, but is often carried oyer into other periods of
their liyes so they guess at how to be a "normal"
spouse, friend, parent, or person.
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Loyalty
ACOA's tend to be extremely loyal to their
families and friends, even in situations where it
appears undeserved (Stark, 1987). Schaff (1985) states
that ACOA's often remain in intense emotional
involvements with lovers, peers, or other family
members long after there is evidence that the
relationship should be changed or dissolved. When
ACOA's try to restructure these kinds of enmeshed
relationships, they often experience such severe stress
that Gravitz and Bowden (1985) and other clinicians
compare to the trauma experienced by Vietnam veterans.
Therefore, the diagnosis of Post-Traumatic Stress
Syndrome is now being used with ACOA's.
According to Cermak (1988), in order for Post-
Traumatic Stress Syndrome to exist, a person must
undergo a stress more severe than that endured by most
people. Cermak (1988) stated that many COA's are
subjected to continual trauma on a daily basis, and the
pain is inflicted upon them by other people.
Wegscheider-Cruse (1981) stated that such situations
lie outside the range of what should be considered
normal experience. ACOA's in support groups often
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refer to themselves as "survivors" for they survived
their childhood in what could be described as a war
zone (Gravitz and Bowden, 1985). There were times
throughout many ACOA's childhood when their lives were
threatened - emotionally, spiritually, as well as
physically (Whitfield, 1987).
Denial
According to Middlebrooks (1985), denial is a
basic survival skill of all family members in an
actively chemically dependent family. Woititz (1983)
states that initially, the family covers up the
problems and reality of addiction and pretend to
themselves and others that everything is fine. Family
members often react defensively to guestions or
criticism from people outside the family. Middlebrooks
(1985) describes that ACOA's learn to suppress their
own feelings in order to make themselves more
comfortable.
Ackerman (1987) observed that, as a result of
becoming so skilled at denial in their early years,
many ACOA's lie when it would be just as easy to tell
the truth. It was stated that lying may become a
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nearly unconscious method of making themselves feel
more comfortable, and they lie (or deny) most often
about their own feelings. The literature points out
that many ACOA's become devoured from their feelings
and in turn cannot identify when they really feel.
Schaff (1985) points out that, as a result of her
research, ACOA's often retain a profound denial about
the impact of chemical dependency upon themselves or
other family members, and they feel anxious and guilty
whenever they speak critically of family members or
share "family secrets."
Compulsive Behaviors
ACOA's, according to Wegscheider-Cruse (1987),
appear to be highly controlling individuals who often
over react to change over which they have no control.
As children, they were not in control of what happened
in their lives. As adults, they typically attempted to
take control of their environment, and are frequently
seen as manipulative and domineering. Schaff (1985)
states that underlying these behaviors, which are for
the most part unconscious, is the fear that if
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decisions are made without their participation, they
will lose control all over again.
ACOA's are often compulsive in whatever they do
and often pursue activities in an all-or-nothing
manner. Black (1981) has found through her clinical
work and research that ACOA's are subject to
alcoholism, workaholism, and perfectionism. They often
experience some degree of fanaticism in daily
activities such as religious practice, exercise, home
management, and food (often leading to eating
disorders).
Many of the researchers have found over the past
ten years that approximately two-thirds of all children
of alcoholics continue their adult lives in a
chemically dependent family system (Black, 1981;
Wegscheider-Cruse, 1981; Ackerman, 1983; and Gravitz
and Bowden, 1985). About one-third become chemically
dependent, one-third choose spouses who are chemically
dependent, and around 17% do both. Schaff (1985)
points out that in drug and alcohol treatment centers
around the country, at least 50% of the patients at any
given time are ACOA's.
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Self Criticism
ACOA's are generally more accepting of other
people than they are themselves. Ackerman (1987) found
after studying over one thousand ACOA's that perfection
is the only acceptable standard of evaluation.
Although there are many adults without alcoholic
parents who are perfectionists, ACOA's seem to have
different motivations for self perfection. This may
stem from a feeling that it is imperative to please
everyone in order to keep peace in the home. Since
this can never be achieved on a long-term basis, the
child becomes increasingly critical of him or herself
for not being successful (Woititz, 1983). As adults,
they seem to find approval difficult to accept.
Kritsberg (1985) states that ACOA's have a difficult
time giving themselves credit for a job well done and
are quick to accept blame for whatever goes wrong.
Ackerman (1983) finds that ACOA's often set lower
standards of acceptable performance for others yet
judge themselves without mercy.
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Difficulty with Intimate Relationship
It is the general consensus of the authors that
this is the most cited problem with the greatest impact
among ACOA's. Like most people, they want to have
healthy intimate relationship (Schroeder, 1980). They
are often used to living from crisis to crisis, and
they sometimes find themselves creating a crisis if
things go along too smoothly (Ackerman, 1987).
Research indicates that children of alcoholics are far
more upset by the negative relationships between their
parents than they are by the drinking of alcohol (Cork,
1969) . It is often difficult to achieve successful
relationships when you have been raised around negative
ones.
Second, they have not experienced sharing
feelings. The prospect of becoming open and vulnerable
to their own feelings can be frightening, and they may
perceive sharing at an intimate level as a risk of
rejection from their partner (Dean, 1988).
Third, they carry with them the experience of
mixed messages and conditional love that often
accompanies chemical dependency (Orange, 1986). Many
ACOA's group up with the terrifying fear of
42
abandonment. In adulthood, minor disagreements often
escalate quickly as the fears of being controlled or
abandoned take precedence over the original issue.
Fourth, ACOA's often have a strong panic reaction
to anger, and they have typically had little experience
dealing with conflict in a constructive manner
(Woititz, 1983). Research projects that ACOA's, when
confronted with interpersonal conflict, tend to either
withdraw emotionally and retreat physically, or explode
and lose control.
Fifth, ACOA's often give away a great deal of
their power in their relationship by linking their
self-esteem to the approval of significant others
(Middlebrooks, 1988). They often feel they have no
choices in reference to how they relate to that
significant other (Dean, 1988).
Finally, ACOA's tend to be impulsive and therefore
sometimes lock themselves into a course of action
without giving serious consideration to alternative
behaviors. Woititz (1983) states that this often leads
to confusion, self-loathing, and loss of control over
their environment.
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In summary, the literature demonstrates very
clearly how adult children of alcoholic parents are the
products of their environment. Ackerman (1983) feels
that in taking a look at the characteristics that
predominate with adult children of alcoholic parents,
it is not hard to draw a correlation between these
characteristics and what they experienced as children.
There are three statements in the field of
alcoholism with which there appears to be agreement.
1. Alcoholism runs in families. Rarely is there a
case in isolation.
2. Children of alcoholics run a higher risk of
developing alcoholism than children not reared in
alcoholic homes.
3. Children of alcoholics tend to marry alcoholics.
They rarely go into the marriage with that
knowledge, but the phenomena occurs over and over.
These statements demonstrate the undeniable links
between and probably among all aspects of the family
disease we call alcoholism. The characteristics of the
alcoholic are said by Woititz (1983) to clearly
influence the variables that relate to the Adult
Children of Alcoholics Syndrome.
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Overview of the Major Theoretical Orientations
The theory employed in this study to account for
the variation in the dependent variables is the systems
theory. According to this orientation, the behavior of
family members, when they are in the context of their
family, is shaped and constrained by the simultaneous
behaviors of all other members of the family, singlely
and in combination (Steinglass, 1987). Systems theory
looks at living systems as dynamic entities. In terms
of the family, there is always an interactive jockeying
between a family's desire to maintain stability and its
desire to change and grow.
This research focuses on a particular type of
family system - the Alcoholic Family. In using this
term, it suggests that it is possible for the entire
family to "have alcoholism." This does not mean that
every member of the family is drinking. Rather, it
means that even if only one member of the family might
be identified as alcoholic, behaviors related to
alcohol use have come to play a major role within both
the family's desire to maintain stability (morphostatic
force) and its desire to change and grow (a
morphogenetic force) (Steinglass, 1987). In this
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sense, these two systemic forces within the family
have, to a significant degree, become organized around,
or distorted by, the presence of alcoholism. These
families have become alcoholic systems.
The family systems model of the alcoholic family
which underlies this research has four basic tenets
(Steinglass, 1987).
1. Alcoholic families are behavioral systems in which
alcohol-related behaviors have become "central
organizing principles" around which family life is
structured.
2. The introduction of alcoholism into family life
has the potential to profoundly alter the balance
that exists between growth and regulation within
the family. This alteration most typically skews
the family in the direction of an emphasis on
short-term stability at the expense of long-term
growth.
3. The impact of alcoholism and alcohol-related
behaviors on family systemic functioning is most
clearly seen in the types of changes that occur as
the family gradually accommodate family life to
the coexistent demands of alcoholism.
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4. The types of alterations found in regulatory
behavior, those behaviors that are reflective of
morphostatic principles, can be seen to profoundly
affect growth and development.
This research was developed on the premise that
alcoholism is a disease not only existing within the
body of the alcoholic, but is a disease affecting
relationships as well. This theory stresses that the
people who are involved with the alcoholic react to his
or her behavior. They try to control it, make up for
it, or hide it, and eventually this affects them
emotionally (Alanon Family Group, 1985).
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Definition of Terms
Adult Children of Alcoholics: Men and women whose
parents or grandparents were chemically dependent
(Schaff, 1985).
Alcoholism; A physical intolerance to alcohol which
leads to addiction, and most of the behavior of the
alcoholic stems from the need to control the withdrawal
symptoms originating from such addiction (Cermak,
1988) .
Approval seekers; Approval seekers are those who
constantly seek approval and affirmation from others
(Ackerman, 1987).
Chemical dependency; Chemical dependency is physical
or psychological dependency, or both, on a drug, which
includes alcohol, arising in a person following
administration on a periodic or continuing basis
(Timmerman, 1985).
Compulsive behavior; Repeated, stereotyped, overtly
senseless, actions or rituals performed to prevent
anxiety. Adult children of alcoholics often become
focused on one thought or idea and cannot get this
thought or idea out of their mind (Whitfield, 1987).
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Coping; Coping is defined as adaption in reference to
surviving an alcoholic home. The child of an alcoholic
parent learns to adapt his or her behavior in order to
minimize the effects of alcoholism (Ackerman, 1983).
Denial: Denial is a basic survival skill of all family
members involved in an actively chemically dependent
family. Family members try to cover up the problems
and reality of the addition (Woititz, 1983).
Dysfunctional familv/Unhealthv family; The family in
which one or more of the individuals is in unmanageable
and observable stress (alcoholism, drug abuse, grief,
poor communication, loss of financial stability,
serious illness) (Wegscheider-Cruse, 1980).
Functional familv/Healthv family; This is a family in
which members contribute to the physical, emotional,
spiritual, and social well being of each other and
develop those qualities for self (Wegscheider-Cruse,
1980).
Eating disorder; This can be characterized by an
irrational dread of becoming fat, a zealous pursuit of
thinness, massive weight loss, and a disturbed body
image. It can also be characterized as compulsive
eating often resulting in obesity (Whitaker, 1987) .
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Enabler; This is a person who is often very close and
depended on by the alcoholic. The role of the enabler
in the family is to provide responsibility. As the
dependent increasingly loses control, the enabler makes
more choices to compensate for the dependent's lack of
power. This person unconsciously enables the alcoholic
to keep drinking (Black, 1981).
Roles; Roles are an assigned or assumed character
(Black, 1981).
Rules; To give or state as a considered decision. In
chemically dependent families, rules are stated
directly. Implicit within the family is a set of
rigid, harmful rules that govern the family, and that
the family unknowingly accepts (Ackerman, 1983).
Workaholic; To pursue ones career and/or daily
activities in a compulsive manner (Schaff, 1985).
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Statement of the Hypothesis
The null hypothesis for this research is: There
is no significant relationship between parental






A correlational design was used to test and
determine the strength of two or more variables. The
design was used to explore the relationship between
parental alcoholism and the effect it had on the
emotional coping of their adult children. The
instrumentation used was a descriptive questionnaire.
The questionnaire was adapted from Woititz's (1983)
study which identified common personality
characteristics among adult children of alcoholics
(ACOA's). The sample consisted of 32 adults who were
identified as children of alcoholics. This study can
be replicated by administering the questionnaire to
ACOA's and testing the sum value of the response in
correlation to the degree of parental alcoholism within
the family system. Chi square was used to determine
the strength between those who identified their father
as alcoholic and their emotional coping, as well as




The questionnaire respondents resided in the
metropolitan area of Atlanta, Georgia. The meetings
were held on the campus of a Drug and Alcohol treatment
center. The group was open and the meetings took place
every night for one hour.
The group was designed to provide support and
promote growth for ACOA's. The ACOA group utilized the
Twelve Steps designed by Alcoholics Anonymous (AA).
According to Gravitz and Bowden (1985), the Twelve Step
self help programs were established to work through two
avenues: the discipline of working the twelve recovery
steps, and the personal fellowship of coming together
in meetings of the recovering community.
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Sampling
The convenience sampling technique used in this
study for the questionnaire was given to the most
available subjects. Convenience sampling is a non¬
probability sampling technique used on the most readily
available subjects. The sample was gathered from two
ACOA support groups. The members of the groups
recognized that they grew up in a dysfunctional family
system and this in turn affected their emotional well¬
being.
The sample consisted of 32 adults who have
identified themselves as children of alcoholics. The
individuals in the sample range from 19 years old to 55
years old, with the mean of 35 years old. Over half of
the group, 59.4%, were men, and 40.6% were women.
This study set out to show the impact that alcohol
had on their lives. According to Black (1981), the
ACOA has been affected by the disease of alcoholism and
in turn reacts in ways that those who are not ACOA may
not. The population in this sample were aware of the
impact alcohol has on a family.
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Data Collection Procedure/Instrumentation
The questionnaire was administered to members of
two ACOA support group sessions. The group provided
support and promoted growth for ACOA's. The ACOA group
utilized the Twelve Steps designed by Alcoholics
Anonymous (AA). Prior to administering the
questionnaire, a meeting was held with the leader of
each ACOA group that would be given the questionnaire.
The meeting with the group leaders was necessary in
order to gain permission and ensure that the
questionnaire would be distributed to group members
without disrupting the meeting. A brief explanation
for the purposes of the questionnaire was given at the
start of the meeting by this researcher. The
questionnaires were distributed at the beginning of the
meeting and were collected at the end to ensure a
greater sample response.
The descriptive questionnaire used to collect the
data was adapted from Woititz's (1983) study of common
personality characteristics among adult children of
alcoholics. The questionnaire was also adapted from
Ackerman's (1987) questionnaire which tested Woititz's
characteristics as well as seven additional
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characteristics. This model questionnaire is shown to
be valid and reliable in that it has been used by many
researchers to determine common personality
characteristics among the ACOA population. Woititz
(1983), who articulated the core psychological issues
for ACOA's, has continued to refine the concepts
through research and clinical practice. It is evident
that not all ACOA's will possess the same
characteristic traits to the same degree. Woititz's
characteristics have been identified in clinical
observations of ACOA's.
Even though these characteristics may be found in
ACOA's as well as in the adult population in general,
the motivation for the development and the degree has
been found to greatly differ. For the child of an
alcoholic parent, the behavior may have been learned as
an adaptive response to a dysfunctional situation,
whereas adults raised in functional families may
possess some of the same characteristics but for
different reasons and to a lesser degree.
The questions on the questionnaire are clear and
concise statements which require a numerical answer.
The numerical answers are presented on a scale where
5=Always, 4=0ften, 3=Sometimes, 2=Seldom, and l=Never.
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Analysis
The Statistical Package for Social Sciences
(SPSSX) batch system was used for data analysis,
statistical technique employed was chi square (x‘
testing the relationship between parental alcoho
and the emotional coping of their adult children
addition to this, descriptive statistics such as








PRESENTATION OF THE RESULTS
The results of this study examine the relationship
between parents and the emotional coping of their adult
children. The findings are presented as follows: (a)
the description of the sample and demographic data; (b)
frequency response of parental drinking; (c) the
frequency response of the sample to the variables (V);
(d) the significance of the relationship between
parental alcoholism and the emotional coping of their
adult children; and (e) other data.
The Description of the Sample and Demographic Data
The sample in this study consists of 30
individuals identified as adult children of alcoholics.
This sample represents members of two ACOA support
groups in the metropolitan Atlanta area. These
individuals have attended the support groups for
lengths of time ranging from one month to four years,
with the mean length of time being six months. The




The Age Distribution of the Adult
Children of Alcoholics Sample








Table 1 showed that the youngest person in the
sample is 19 years old and the oldest is 55 years old.
The mean age of the group is 35 years old. Table la
reveals that over half of the group, 59.4%, are men,
and 40.6% are women. The marital status of the ACOA
sample is: 46.95% married; 34.4% single; and 18.8%
divorced. Table la provides data on the sex and
marital status of the sample respondents.
TABLE la
A Description of Sex and Marital Status of










The demographics on whether the study sample had
children showed that 53.9% had children while 46.1% did
not. When examining in reference to whether the sample
respondents were recovering or non-recovering
alcoholics, it was found that the majority of the
ACOA's, 87.5%, identified that they were not recovering
alcoholics.
Parental Drinking Purina the ACOA's Childhood
The study findings on the ACOA's parental
frequency of drinking are reflected in Table 2 and
Table 2a. The term value in the tables represented the
code: 5=Always, 4=0ften, 3=Sometimes, 2=Seldom, and
l=Never.
TABLE 2









This table presents that 84.7% of the sample
stated that their father drank frequently (5=Always,
4=Often) while they were growing up.
TABLE 2a








Table 2a indicates that 34.4% of the sample stated
that their mother drank frequently (5=Always, 4=Often)
while they were growing up. A small fraction of the
sample, 18.6%, identified that both their parents were
alcoholics.
The Frecruencv Response of Sample to the Variables
The null hypothesis for this study states that
there is not a significant relationship between
parental drinking and the emotional coping of their
adult children. The study uses descriptive statistics
and presents thirteen ACOA characteristics referred to
as variables (V) in order to examine the degree to
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which the ACOA sample responded. Chi Square was used
to examine the significance between the dependent and
independent variables. The following table presents
the samples response to each variable:
Variables
VI = I Guess
V2 = I Judge
V3 = I Have ... Following Through
V4 = I Lie
V5 = I Overreact
V6 = I Have ... Difficult Time Having Fun
V7 = I take
V8 = I Have ... Intimate Relationships
V9 = I constantly
VIO = I Am Either
VII = I Am Very
V12 = I Lock
V13 = I Feel
Table 3
Frequency of Responses by Adult Children
of Alcoholics fin %)
Variables 5 4 3 2 1
VI 3.1 43.8 37.5 12.5 3.1
V2 6.3 56.3 31.3 6.3 —
V3 12.5 18.8 37.5 25.0 6.3
V4 6.3 — 31.3 50.0 12.5
V5 3.1 59.4 28.1 9.4 —
V6 — 18.8 43.8 25.0 12.5
V7 21.9 50.0 21.9 6.3 —
V8 34.4 25.0 28.1 12.5 —
V9 18.8 43.8 37.5 — —
VIO 12.5 40.6 31.3 15.6 —
Vll 9.4 43.8 12.5 31.3 3.1
V12 — 28.1 56.3 9.4 6.3
V13 — 9.4 50.0 31.3 9.4
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The variables that appear to be numerically
significant (5=Always, 4=0ften), identified by
frequency distribution, are the statements: (1) I
judge myself without mercy; (2) I overreact to changes
that I have no control over; (3) I take myself very
seriously; (4) I have difficulty with intimate
relationships; (5) I am either very responsible or very
irresponsible; and (6) I am very loyal to others even
if the loyalty is not deserved.
The Significance of the Relationship between
Parental Alcoholism and the Emotional Cooing
of their Adult Children
To test the relationship between the two
variables, parental alcoholism and the emotional coping
of their adult children, the chi square distribution
was used. When using chi square, the level of
significance was .05, and the degree of freedom was 1.
The chi square tests the significance between the
variables; therefore, if the significance between the
variables is less than .05, then it shows a significant
relationship. However, i the significance level is
greater than .05, there is not a significant
relationship. The sample was broken in two groups:
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(1) those who identified their father as alcoholic; and
(2) those who identified their mother as alcoholic.
Tables 4 and 4a illustrate the significance numerically
for both groups.
TABLE 4
Level of Emotional Coping of the Adult Children
Who Identified Their Father as Alcoholic
Value DF Sionificance
Chi Souare 8.71923 1 . 01678
TABLE 4a
Level of Emotional Coping of
Who Identified Their Mother
' the Adult Children
as Alcoholic
Value DF Sionificance
Chi Souare .50794 1 .47603
The .05 level of significance represents whether
to accept or reject the null hypothesis. The null
hypothesis was accepted in reference to ACOA's who
identified their father as alcoholic. However, the
null hypothesis was rejected when determining the
significance of the relationship between ACOA's who




Although the sample responded to a question
regarding length of time in an ACOA support group, the
responses were not used as a variable to reveal
significance. This indicates that further examination
is needed. This variable could prove significant in




The interpretation of the findings were addressed
and examined in reference to previous research. A
significant relationship was found between parental
alcoholism and the emotional coping of their adult
children, for the majority of the sample. This
significant relationship was found for those ACOA's who
identified their father as alcoholic. The null
hypothesis was rejected by those who identified their
mother as alcoholic. One possible reason for these
results may be due to the fact that the majority of the
sample identified their father as alcoholic and a
smaller number of individuals identified their mother
as alcoholic. It also appears significant that those
individuals who stated that both of their parents are
alcoholic were not tested and overlapped in both gender
groups. According to Ackerman (1987), there has been
very little research on possible implications and
differences of effects. The majority of the sample in
this study show a significant relationship between
parental alcoholism and the emotional coping of their
adult children.
66
Woititz (1983) and Ackerman (1987) point out that
ACOA's may share common characteristics; however, they
may not be affected the same way. There are many
intervening variables that affect the ACOA during his
or her childhood. These may include the degree of
alcoholism in the family, the child's perception of the
experience, the child's resiliency to stress, the
gender of the alcoholic, and any cultural
considerations. This study tests the gender of the
alcoholic in order to determine if a significant
relationship exists between the independent variable
and the dependent variable.
Ackerman found that only 20% of his sample were
children of alcoholic mothers. He hypothesized that
the adult children of alcoholic mothers may feel even
more isolated than adult children of alcoholic fathers
because: (1) having an alcoholic mother is not as
common as having an alcoholic father; (3) the greatly
increasing probability of single parenting for
alcoholic mothers who are able to maintain custody; (3)
societal implications for alcoholism among females may
be different than for males because of greater
stigmatization; and (4) there is the issue of the
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impact on children and child development when the
mother is the alcoholic, Ackerman did not test the
variable for gender in his study to determine
significance. This study contradicts Ackerman's
hypothesis. In addition to the reason previously
mentioned accounting for the contradiction, another
reason may be that it is significant to also test the
gender of the child when examining such a correlation,
as well as to test a larger group of adult children of
alcoholic mothers.
Like Ackerman's (1987) and Woititz's (1983)
studies, a significant relationship was found between
parental drinking and emotional coping. When
identifying the sample in this study, 87.5% of the
individuals stated that they are not recovering
alcoholics or drug dependent. This is a common
characteristic, for most recovering addicts attending
Alcoholics Anonymous (AA) or Narcotics Anonymous (NA).
Another common characteristic is that the majority of
the sample identified that their parents were actively
drinking, which is common among those in ACOA groups
(Alanon Family Group, 1985). The sample tested had
attended a support group for the mean length of time
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of six months. Intervention would affect the ways in
which ACOA's cope emotionally at the present time.
However, this was not tested in this study.
The variables that appear to be numerically
significant are the statements: (1) I judge myself
without mercy; (2) I overreact to change that I have no
control over; (3) I take myself very seriously; (4) I
have difficulty with intimate relationships; (5) I am
either very responsible or very irresponsible; and (6)
I am very loyal to others even if the loyalty is not
deserved.
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Limitations of the Study
One limitation in this study is that only the
gender variable and degree of alcoholism were used to
determine the significance between the dependent and
independent variables. However, those who identified
both parents as alcoholic were not tested. This may
affect the results, for those who identified both
parents fell into both gender groups. This also may
have affected the finding that there was not a
significant relationship between the adult child who
identifies his or her mother as alcoholic and their
emotional coping. A more extensive test of the affect
of the alcoholic mother on her adult children is
needed. A larger sample of ACOA's who identify their
mothers as alcoholic may prove more significant
results.
A more extensive cross-tabulation may have
provided the study with more significant results. For
example, testing variables such as length of time in
ACOA support groups, the gender of the ACOA, and the
age of the ACOA might have provided more significant
results. The length of time the ACOA has been in the
support group is a type of intervention and would seem
to impact the level of emotional coping. This was a
limitation in this particular study.
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Suggested Research Directions
There are many intervening variables that affect
the emotional coping of adult children of alcoholics.
It is suggested that future research examine the
effects of different variables such as age, sex, and
length of time in a support group, in order to
ascertain the impact on the emotional coping of adult
children of alcoholics. This research study can be
replicated in order to determine a significant
relationship between the variables in question.
There has been little research done on possible
gender implications and differences of effects. This
may reveal whether men or women are more affected by
alcoholism as it relates to effective parenting. The
gender of the child could also be considered in order
to determine whether a significant relationship exists
between the independent and dependent variables.
The Adult Children of Alcoholics Syndrome is a new
issue that is receiving widespread discussion and on
which further research is needed. Further research
would generate additional understanding of the impact
that parental alcoholism has on the adult children of
alcoholics. Further research needs to be done with
regard to testing, theory, and clinical observations.
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CHAPTER SIX
IMPLICATIONS FOR SOCIAL WORK
this study exemplifies that there is a significant
relationship for the majority of the sample between
alcoholic parents and the emotional coping of their
adult children. It reveals common characteristics
experienced by ACOA's and the dynamics of the alcoholic
family system. Social workers need knowledge regarding
the dynamics of the alcoholic family to clearly
understand adult children of alcoholics. Social
workers must also formulate and implement intervention
strategies. Such social workers, who must assess the
problems, should address themselves to what they can do
to provide answers for the problems ACOA's face. This
study contributes to social work knowledge and practice
and suggests implications for the field. These
contribution implications could benefit social workers
in their practice.
The bulk of literature in social work has been
concerned with alcoholism, alcohol abuse, and
alcoholics. Less attention has been paid to the
family, and more specifically to their adult children.
This research contributes to the field of social work
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in that it provides additional background which
assesses what it means to be a child of an alcoholic,
and how the ACOA process evolves over time. It is
important to acknowledge the ACOA process because of
the profound implications for treatment. One way
social work knowledge and theory could be enhanced is
to expand ACOA literature available in social work
journals. More research needs to be done by social
workers with regard to adult children of alcoholics.
This study can provide as a resource and can be
replicated to show the impact parental alcoholism has
on the adult child.
Another way in which social work knowledge could
be enhanced is through the social work curriculum in
graduate schools. While many masters programs may
offer drug and alcohol courses in their curricula, the
dynamics of the alcoholic family and how this process
evolves over time needs to be addressed in such
courses. A separate course addressing chemical
dependency and the family should be part of programs
for the masters level social worker. Particular
attention might be given to the dynamics between the
alcoholic father and the impact on the children.
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Information relevant to adult children of alcoholics
could receive more emphasis in other core curriculum
such as family therapy, clinical social work courses,
psychopathology, and courses discussing the emotional
disorders of children.
This research has implications for social work
practice. Social workers employed in the private and
public service agencies provide a wide range of
services from foster care to individual, group, and
family therapy. These professionals are prime resource
candidates for ACOA's, as well as COA's. These
resources are in the position when working with
chemically dependent families, to: (1) recognize
family problems when they occur; (2) identify alcohol
abuse, be in the position to refer, then support the
alcoholic in treatment; (3) provide assistance of the
non-alcoholic spouse; (4) intervene and provide
protection for the child if necessary; (5) offer moral
support and provide encouragement, as well as offer
counseling; and (6) assist children and adult children
in connecting with other needed resources.
To become an effective resource for ACOA's, a
social worker must continue to learn all he or she can
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about alcoholism and how the family is affected. The
more a social worker knows about the dynamics of
alcoholism the easier it will be to discuss difficult
problems in a non-judgmental, non-blaming manner. If
one is to be an effective therapist, one must strive to
better understand children of alcoholics in order to
become familiar with avenues of help and to aid them in
developing additional resources. As knowledge is
increased, the worker will be able to determine if the
client's responses identify an alcoholic family system.
This study presents that it is important to realize
that the person who is an alcoholic, or the spouse of
an alcoholic, may also be a child of an alcoholic as
well.
One resource a social worker should be familiar
with when working with an alcoholic family is the
support groups available to the family. It is not
enough merely to be aware that alcoholics Anonymous
(AA), AlAnon-ACOA (a support group for adult children),
and Alateen (a support group for children of
alcoholics), exist. The social worker needs to have an
understanding of how they work. The use of these
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groups might enhance the effectiveness of practice with
this population group.
Adult children of alcoholics have not been given
acknowledgement of the full measure of their exposure.
In the midst of this expanding problem for the social
worker, it will be significant to identify this
population as ACOA's with unique characteristics
because this will provide implications for treatment.
This study presents the dynamics of adult children of
alcoholics in order to add to the existing social
worker literature. There is need for additional
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Are you a recovering alcoholic or addict
How long have you been going to ACOA support groups
Are your parent(s) still actively drinking
Do you have any children
(Respond by using the following scale)
5=Always, 4=0ften, 3=Soinetiines, 2=Seldoin, l=Never
How often did your father drink when you were growing up
How often did your mother drink when you were growing up
(Indicate how often you engage in the following behaviors using
the scale to rate your responses)
5=Always, 4=0ften, 3=Sometimes, 2=Seldom, l=Never
1. I guess at what normal behavior is
2. I judge myself without mercy
3. I have a difficult time following projects through from
beginning to the end
4. I lie when it would be just as easy to tell the truth
5. I overreact to changes that I have no control over
6. I have a difficult time having fun
7. I take myself very serious
8. I have difficulty with intimate relationships
9. I constantly seek approval
10. I am either very responsible or very irresponsible
11. I am very loyal to others even if the loyalty is not
deserved12.I lock myself into a course of action before considering
alternative behaviors or possible consequences
13 . I feel different from other people
